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nutritive matter; when the form of the morphology or metamorphosis—tho con¬ 
formable or unconformablo typo of tho changes—pronounces tho constitutional 
diathesis. 

11 If there bo ono fact better established than others, in respect of scrofula and scro¬ 
fulous diseases, it is their hereditary character, tho offspring exhibiting bodily and 
mental powers, and forms of diseaso similar and analogous to those which have been 
known to exist previously in ono or both parents. This transmission of structural 
or constitutional and other qualities, from parent to child, is one of those remarka¬ 
ble facts in living bodies, which wo look to the recent rapid advances of physiolo¬ 
gical science to elucidate. To say (hat children inherit the dispositions and diseases 
of their parents, and to rest content with tho barren assertion, is to leave to con¬ 
jecture questions of the highest interest to medical and moral scienco. If tho 
lineaments of tho face, tho colour of the eyes and hair, the tones of the voice, an 
ear for music, and mental aptitude, bo handed down from father to son, they mnst 
be so by a wonderful consentaneous harmony of organization—an almost incredi¬ 
ble eonformability in tho morphology of nutrition; and if the physiology—if the 
constitution, temperament and mind, bo so similar, then, however liitle we may 
bo able to explain tho fact, it follows almost necessarily, that the pathology and 
diseases will prove so too;—not scrofulous diseases exclusively, but all others 
also. 

“ 1 The most certain evideneo of the existence of a scrofulous diseaso,’ observes 
a recent medical writer, 1 is afforded by tho production of a soft brittle unorganized 
matter, resembling curd or new cheese, which is found mixed with the contents 
of abscesses, or deposited in rounded masses of different degress of firmness, and 
varying in bulk from the size of a millet seed to that of a lien’s egg; sometimes it 
is enclosed in cysts, and occasionally it is diffused, as if by infiltration, through 
tho natural texture of the part. To tho rounded masses of this substance, the namo 
of tubercle has been assigned, and tho substance itself has been named tnbercu- 
lous matter.’” 

27. Scot mul Nature of Tubercles in the Lungs. By William Addison, of Mal¬ 
vern.—Tubercular consumption and phthisis aro terms used to designate that 
species of diseaso which consists in too filling up of the air-cells of the lungs,* 
and tho destruction of their vascular walls by a soft, brittle, while mattor, named 
tubercle or tuberculous matter. Tho best and most recent pathologists have dif¬ 
fered in their statements and opinions regarding tho seal and nature of tubercles 
in the lungs, nor are tlroy agreed as to tho changes they undergo. Laknnec de¬ 
scribes them ns small firm bodies, which gradually enlarge, then soften, and by 
degrees becomo converted into a liquid mass. Andhai. differs somewhat from 

I. aennec; ho says, that tubercles soften, not from any spontaneous changes in them¬ 
selves, but from an admixture of purulent matter poured out from the living tex¬ 
ture immediately surrounding them. Dr. Carswell states, that tubercles originate 
from morbid changes in tho blood, and that their most frequent seat, is tho surfaco 
of the mucous membranes; this author believing, in common with many others, 
that the membrane of tho air-cells of tho lungs is a mucous membrane. Dr. C. J. 

II. Williams slates, that “ lymph, pus, and tuberclo, pass by imperceptible grada¬ 
tions into each other;” and in this opinion 1 concur, in so far as that pus may pass 
into tuberclo or mucus, or into a mixture of tuberculous and mucous matter, but 
the convorso never can occur. 

Tubercles oxist in tho lungs more frequently than is generally imagined. Of 
tho numerous apparenlly-healthy lungs which I have examined in the course of 
my researches, I havo found them in about one-third. In their early slate they 
escape notice, unless searched for with a lens in very thin sections, gently ex¬ 
tended upon a dark back-ground. In order to make out correctly the primary 
situation of a tuberclo, tho examination should bo made in tho lungs of young 
persons, who havp died of other diseases; for in those who die of consumption, so 
many changes havo taken place, and tho several textures of tho lungs have been 
60 altered, that it is impossible to find tubercles in that early condition in which 
alono their situation, in or upon tho mombrano of tho air-cells, can bo determined. 

* Dr. Cumin in Cyctopccdia of Practical Medicine, vol. iii. p. 701. Art. Scrofula. 
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I havo rcpoatedly examined with the microscopo tho material deposited in Iho 
air-cells of tho lungs in pneumonia, and compared its characters and appearance 
with that forming a tubercle, without being able to detect any moro essential or 
constant difference between them, than exists between recently excreted and old 
pus. The samo class of objects—incoherent colourless cells, molecules, and 
granular matter, appears to constitute tho material in both cases—in hepatization 
or consolidation of tho lung from inflammation, and in consolidation from tuber¬ 
culous matter; and in both eases also, tho material takes primarily tho ehapo of 
tho air-cells in which it is seated. In tho material forming tho consolidation re¬ 
sulting from inflammation, incoherent cellular forms predominate, ns they do in 
recent pus; whereas in tuberculous matter, granular mnsses and molecules greatly 
predominate, as is also tho case in old pus. And wero we to imagine Iho fluid 
element of old pus, removed or absorbed, tho remaining solid matter would be, 
in my opinion, tuberculous matter; tho colourless elements of blood, pus, and tu¬ 
bercle passing by imperceptible gradations into each other.* 

In pneumonia, tho consolidating material is, as it wero, suddenly thrown out 
over a wido extent of lung. All tho blood-vessels are loaded with colourless ele¬ 
ments. The blood itself, when withdrawn, assumes a huffy coat, and tho texture, 
from the various blendings of tho rod colour of the blood, with tho white colour of 
tho new material separated from it, assumes various hues between dark red and 
whitish yellow. 

In phthisis, on the other hand, Iho consolidating material is deposited at distant 
points, in a much slower manner; it becomes, as it wero, old, before it becomes 
visible, and I havo seen eeetions of the lung display an nppearanco precisely 
analogous, and indeed very similar to that of Iho face in small pox, and this in a 
patient who did not dio of consumption. 

My researches havo been in like manner extended to the characters and ap¬ 
pearances presented under tho microscopo by the material taken from pimples, 
boils, and all kinds of eruptions on the skin, and in all theso instances, incoherent 
colourless cells, granular matter, and molecules, havo been found in tho greatest 
abundance. Moreover—and it is a fact of much importance—the samo objects 
have been profusely delected, not only in tho fixed textures surrounding tho mor¬ 
bid matter, but likewiso in blood taken from the vessels, administering to their 
nutrition. And it would appear, that when any texture becomes involved in a 
hurtful or destructive inflammation, or in a tuberculous or scrofulous diseaso, that 
its physiological typo is altered, and its function impaired; tho structural elements, 
whatever may be their normal qualities or characters, becomo moro and moro 
uniform, and at length corpuscular, tho corpuscles being apparently identical with 
those circulating in the blood. 

It has been said, that tubercles arise from (( an error of nutrition,” which is per¬ 
fectly true, but no practical advantage is derived from the uso of a few words 
which aro applicablo aliko to all diseases.—Proa. Mai and Surg. Joun\., April 
7th, 1847. 

28 . Abscesses of llic Liver opening into the liromhi. —M. Raiken, in a memoir 
read before tho Belgian Iloyal Academy of Medicine, has collected accounts of 
eight cases of abscesses of tho livor opening into tho bronchi, some of which 
occurred under his own observation. Ho regards theso abscesses, ns eventually 
curable by tho powers of nature, when they can discharge themselves through a 
fistulous canal, commencing at the suppurating part, and passing on till it reaches 
and opens into one or moro of tho bronchial ramifications. On tho other hand, it 
appears from eloven observations, based on pathological examination, that incases 
whero death has followed tho opening of hepatic abscesses in tho lungs, Iho sup¬ 
purating cavity has not directly communicated with any ono bronchus by an 
intermediate fistulous canal; but, on tho contraryj its contents havo made their 
way mediately to tho bronchi—i. c., through the intervening tissues, depositing 

* By the term old pus, the reader will understand that I mean matter which has 
been a long time excreted, and in which the corpuscles or cells having broken down, 
there remains a thick, more or less fluid material, composed of granular forms and 
molecules, 



